We compared renal function outcomes in patients undergoing open or laparoscopic radical nephrectomy. Materials and Methods: Seventy-one patients undergoing open or laparoscopic radical nephrectomy for kidney disease with a normal contralateral kidney were identified between January 2004 and December 2007. Renal function was calculated by using the Cockcroft-Gault formula. Serial renal functions were checked from the day before surgery to 1 year after surgery. Exclusion criteria were preexisting renal insufficiency, urinary stone disease, and pancreatic and liver disorders. 
INTRODUCTION
Since the initial report in 1991 by Clayman et al, 1 laparoscopic nephrectomy has been popularized for various kidney diseases. The major advantages of laparoscopic nephrectomy over open nephrectomy include decreased perioperative morbidity, less blood loss, shorter hospital stays, and quicker convalescence. 2, 3 While complication rates from laparoscopic procedures are comparable to those of open procedures, [4] [5] [6] the presentation of these complications can be quite different following laparoscopic versus open nephrectomy. Intraoperative oliguria is common during laparoscopy, but is transient and resolves after desufflation. 7, 8 The effects of pneumoperitoneum at 15 mmHg on renal function during short laparoscopic operations has been shown to be minimal, but patients with pre-existing renal dysfunction or patients undergoing prolonged laparoscopic operations might be at risk for postoperative renal impairment. The groups were compared to determine whether there was a significant difference between changes in renal function following open and laparoscopic radical nephrectomy. The mean differences between the two independent groups with nonparametric data were analyzed using Mann-Whitney U tests and the sex and co-morbidities were analyzed using Fisher's exact test. All analyses were performed with SPSS 13.0.
MATERIALS AND METHODS

Seventy
p-value of less than 0.05 was considered statistically significant. Table 2 presents the serial glomerular filtration rates differences from the baseline of the two groups. In process of time, the differences of glomerular filtration rates increased, but there was no statistical significance (p＜0.05). These results indicate that the pneumoperitoneum did not affect a decline in renal function for a short and long period. abdominal wall lift method. 13 The adverse effects of increased intraabdominal pressure on intraoperative urine output have been reported during laparoscopic surgery. 7, 8, 13 If abdominal pressure is maintained constantly at 15 mmHg, oliguria has been reported, even during short laparoscopic procedures. 8 The mechanism for intraoperative oliguria during laparoscopy has been implicated with increased intraabdominal pressure, which has a direct compressive effect on the kidney parenchyma and renal vessels. The direct pressure effect on the renal vasculature results in decreased renal blood flow. 14 In a swine study, elevated intraabdominal pressure increased plasma renin activation and aldosterone levels and abdominal decompression decreased both of these levels. 15 But the reduction in intraoperative urinary output did not adversely affect renal function. 16 No change in BUN or serum creatinine levels was observed after laparoscopic surgery. In addition, creatinine clearance was in the normal range after laparoscopic surgery on both postoperative days 1 and 2. After laparoscopic adrenalectomy, when compared with gasless laparoscopic adrenalectomy, there was no change in serum creatinine. 
RESULTS
Forty
